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warfarin dose requirements ranged from 1.13 to 7.86 mg/
day. Characteristics of the study group are shown in Table 
1a. Concomitant interacting medications and comorbid-
ity are shown in Table 1b. 

between the CYP2C9*1/*1 group and the CYP2C9*1/*2 
group [3.93 (3.21-5) mg]. Additionally, there was no sta-
tistically significant difference between the CYP2C9*1/*2 

Table 1a: Characteristics of the study group consisting of 
101 Turkish patients that underwent genetic analyses for 
CYP2C9*2 and *3, VKORC1 -1639 G>A and factor VII 
-401 G>T polymorphisms.

n (%)
Age in years 
(mean+SD)

63.74 ± 11.43

Daily warfarin dose 
in mg, mean (range)

4.07 ± 1.60 (1.13-7.86)

Gender
Female 60 (59.41%)
Male 41 (40.59%)
Population 101 (100%) Turkish
Indication for 
warfarin treatmenta

AF 68 (67.33%)
MVR 21 (20.79%)
AVR 9 (8.91%)
DVT 5 (4.95%)
CAD 21 (20.79%)
CYP2C9*2
*1/*1 72 (71.3% )
*1/*2 23 (22.8%)
*2*2 6 (5.9%)
CYP2C9*3
*1/*1 57 (56.4% )
*1/*3 34 (33.7%)
*3/*3 10 (9.9%)
VKORC1 -1639G>A 
GG (wild type) 25 (24.8%)
GA (heterozygous) 49 (48.5%)
AA (homozygous) 27 (26.7%)
Factor VII -401G>T
GG (wild type) 47 (46.54%)
GT (heterozygous) 37 (36.63%)
TT (homozygous) 17 (16.83%)

Data are presented as mean ± standard deviation or number of pa-
tients (%), a: patients may have had more than one indication for 
warfarin therapy, DVT: deep vein thrombosis, MVR: mitral valve 
replacement, AVR: aortic valve replacement, AF: atrial fibrillation, 
CAD: coronary artery disease, CYP2C9: cytochrome P450 2C9 
genotype, VKORC1: vitamin K epoxide reductase genotype, factor 
VII: factor VII genotype.

Table 1b: Concomitant interacting medications and co-
morbidity of the 101 warfarin-treated patients included 
in the study.

Concomitant interacting 
medicationsa

Antiepileptics (phenyntoin, 
levetiracetam, gabapentin, ect.)

5 (4.95%)

Antibiotics (quinolones) 2 (1.98%)
Lipid-lowering agents (statins) 36 (35.64%)
H2 blockers (famotidine) 1 (0.99%)
Proton pump inhibitors 7 (6.93%)
Angiotensin II receptor 
antagonists 

14 (13.86%)

β-blockers 69 (68.32%)

Calcium Channel Blockers 11 (10.89%)
α-blockers 11 (10.89%)
Diuretics 57 (56.44%)

Bronchodilators 8 (7.92%)
Antiagregants (ASA, etc.) 57 (56.44%)
Oral iron therapy 3 (2.97 %)
Antiischemic drugs 7 (6.93%)
Coronary vasodilators 9 (8.91%)
Antidiabetic drugs 13 (12.87%)
Thyroid drugs 7 (6.93%)
Antidepressant drugs 6 (5.94%)
Other 11 (10.89%)
Comorbidity
Hypertension 60 (59.40 %)
Arrhythmia 1 (0.99 %)
Type II diabetes 18 (17.82 %)

Data are presented as number of patients (%), a: patients might have 
used more than one concomitant interacting medication.

1. The mean daily warfarin dosage was significant-
ly higher in patients with the CYP2C9*1/*1 genotype 
[median: 3.93 (2.5-5.36) mg] than in patients with the 
CYP2C9*2*2 genotype [median: 2.5 (1.88-3.12) mg] 
(p<0.05). There was no statistically significant difference 

group and the CYP2C9*2*2 group (p > 0.05) (Table 2). 
2. The mean daily warfarin dosage was significantly 

higher in patients with the CYP2C9*1/*1 genotype [5 
(3.93-5.71) mg] than in patients with the CYP2C9*1/*3 
genotype [3.21 (2.5-5) mg] (p<0.05). There was no statis-
tically significant difference between the CYP2C9*1/*1 
group and the CYP2C9*3/*3 group [3.93 (2.85-5) mg]. 
Additionally, there was no statistically significant dif-
ference between the CYP2C9*1/*3 group and the 
CYP2C9*3/*3 group (p > 0.05) (Table 3). 

3. The mean daily dose of the patients with the VKORC1 
-1639 GG genotype [5 (3.93-6.07) mg] was significantly 
higher than that of the patients with the VKORC1 -1639 GA 
[3.21 (2.5-4.82) mg] genotype (p<0.001). There was no sta-
tistically significant difference between the mean daily doses 
in patients with the VKORC1 -1639 GA genotype and patients 
with the VKORC1 -1639 AA genotype (p > 0.05) (Table 4).


